Sleep disorders range from insomnia disorder to narcolepsy and breathing-related disorders to restless legs syndrome. They are diagnosed through comprehensive assessment, which may entail a detailed patient history, physical exam, questionnaires and sleep diaries, and clinical testing. They often are addressed in similarly comprehensive ways involving behavioral, pharmacologic and other treatments in combination with medical care.
Changes to Sleep-Wake Disorders
A prime goal of DSM-5 changes to sleep-wake disorders is to increase the clinical utility of definitions and diagnostic criteria, especially for general medical or mental health clinicians, and to clarify when referral is appropriate to a sleep specialist.
To that end, some conditions that were separate in DSM-IV now are grouped together to help facilitate diagnosis. Others have been divided based on greater understanding of the pathology triggering certain disorders or their underlying neurobiological and genetic factors.
To help capture the dynamic relationship between sleep-wake disorders and certain mental or medical conditions, a greater emphasis is placed on how they can interact and impact each other. These disorders have been shown to be mutually exacerbating.
DSM-5 underscores the need for independent clinical attention of a sleep disorder regardless of mental or other medical problems that may be present. Two previous diagnoses-sleep disorder related to another mental disorder and sleep disorder related to another medical condition-have been eliminated and greater specificity of co-existing conditions provided for each of the 10 sleep-wake disorders defined.
DSM-5 also replaces primary insomnia with the diagnosis of insomnia disorder, a switch to avoid the primary/secondary designation when this disorder co-occurs with other conditions and to reflect changes throughout the classification.
The new chapter features dimensional assessments alongside categorical assessments for important reasons. Doing so helps clinicians to capture the severity of symptoms and facilitate measurementbased clinical care. Examining these disorders through a dimensional lens also will help to identify behaviors contributing to the genesis or persistence of a condition.
Finally, where supported by science and considerations of clinical utility, DSM-5 integrates pediatric and developmental criteria and text for numerous sleep-wake disorders.
DSM is the manual used by clinicians and researchers to diagnose and classify mental disorders. The American Psychiatric Association (APA) will publish DSM-5 in 2013, culminating a 14-year revision process.
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